2000 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 08, 2000 8:00
DOCUMENT # F9000001505 . gecretary of Statg "

1. Entity Name

ARK OF MiAMI INC 02-08-2000 90162 047 ***150.00

' .

Principal Place of Business - Majiing Address
1177 SE 3RD AVE. 1177 SE 3IRD AVE.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333161109

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State Cit;t & State 4, FE! Number ; cr Applied For

7__3,,"' } ‘-) LLO-_@?Q Mot Byt

Zp Country oo Couniry 5. Certificate of Status Desired O $8.75 additional
’ , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T ¢ T - - - Name .
CURTlS, CHARLES L ESQ. Street Address (P.O. Box Number is Not Acceptable)
1177 SE 3RD AVE. -
FT. LAUDERDALE FL 33316
City FL Zjp Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and e i apphicable. (NCTE: Reqistered Agant signature raquired whan rainstating) DATE
. N e . "

9. This corporation is eligible to safisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iicy
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added i For -
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11

TiMLE ce 1 netete TiTLE Olorange -

e LAZES, RICHARD o

STREET ADDRESS 804 FIRST AVE. STREET ADDRESS

CITY-ST-2IF HARVEY’ LA 70058 CITY-8T-2IP

TITLE CcV {7 Defete TITtE [} Change [ -

NAE LAZES, NOAH e :

STREETADDRESS | 618 N. HIGHWAY #16 STREET AUDRESS

CiT¢-8T-2IP DENVER CO 2&037 CITY-5T-21P

TITLE 7 Delete TITLE {3 Change (-

+MAME - NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-2If CITY-ST-2IP

TITLE {7 eleta THiE [ Ghange [ -

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-8T-21P CITY-5T-21P

TILE 7 Delete TLE (Tcrange [

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

ThLE 1 pelete TIvLE ] Change 2

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-S5T-2IP CITY-5T-2IP

AL .

13. 1 hereby certify that the information supplied with this ﬁh‘ng does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. { further certify that 2 . -
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or
of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =«
changed, or an an jh an address, with all other like empowsred.

SIGNATURE:

A .

SIGHATURE AND TYPED OR PRINTED NAME h&smmﬂ'&ﬁmcsv/ﬁ'ﬂmema Date Deytima Phone #




